SUMMARY A method is described for evaluating the progress of patients with back pain. Various symptoms were scored on analogue scales and spinal motion was measured by various techniques. These data were integrated to make subjective and objective indices respectively. Reasonable reproducibility of the measurements was obtained. This technique was used to elucidate the role of the lumbar support in surgical corsets in relief of back pain. Sufferers from back pain were randomly allocated to corsets with and without lumbar supports. There was significant improvement in those with a support compared with those without. On the other hand objective changes measured with the corset removed did not differ between the 2 groups. This study indicates that the spinal support in a lumbosacral corset makes a significant contribution towards the relief of symptoms.
Low back pain is a major cause of disability and is the commonest of rheumatological complaints.'
Objective data on the values of various forms of treatment are largely lacking, partly because of the difficulties of defining the underlying problem in individual subjects and also because of difficulties in evaluating progress in any individual. In this study we have employed a number of subjective and objective criteria for following the disease course and examined their reproducibility. We have developed a method for combining these assessments to form overall subjective and objective criteria respectively.
These criteria have been used to evaluate the mechanisms of benefit provided by lumbar corsets. The relief of symptoms while wearing a lumbar corset could be related to the spinal support restricting spinal movements and making the subject sit and stand in a better posture, or alternatively to a tight corset increasing the intra-abdominal pressure, so allowing a substantial proportion of the body load to be transmitted through the abdomen rather than through the spine. heating the support to this temperature it is possible to mould the insert to the patient's back in an upright position, and this shape is retained thereafter.
The patients were not told whether the plastic insert was thought to be of importance. They were asked to wear the corset during the day and also given instruction on appropriate methods of bending, lifting, and care of the back.
Assessments were made on entry to the trial and at 4 weeks and 8 weeks of corset use. Each assessment was duplicated so as to allow a measure of the reproducibility of the findings. The subjective assessments were a series of questions directed at establishing the severity of symptoms and how much they interfered with normal activities. The questions are listed in Table 1 Moll and Wright.3 The objective measurements are listed in Table 2 . Statistical analyses were undertaken for each type of assessment separately and in combination, and comparisons were drawn of the changes in the assessment results at 4 weeks and 8 weeks.
Results
Nineteen patients entered the study. Nine were allocated to the corset with the support and 10 without. Both groups were of comparable age (47 1 years), but those without were more commonly female than those with the support (with support M :F 5:4, without support 1:9). Table 3 shows the correlation coefficients between the duplicate measurements for each variable. It can be seen that there was a high degree of repro- Table 3 Correlation coefficients assessments between replicate ducibility. The means of each pair of readings were used in subsequent analyses.
In the 2 treatment groups the changes in scores between months 1 and 2 and between 1 and 3 were recorded and the probabilities that such changes could occur by chance were determined by the Wilcoxon signed rank test. The magnitudes of the changes occurring with the 2 corset types at 4 weeks and 8 weeks were compared by the Mann-Whitney U test (Tables 4 and 5) .
With respect to the subjective criteria ( (Table 5 ), in those with a spinal support (group 1) significant improvements in extension were shown with the goniometer (measurement 3), and flexion (measurements 9 and 10). In those without the support there were improvements in straight leg raising (measurements 1 and 2) and extension (measurement 3). There were no differences in the changes between the 2 groups.
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those with the corset without the support (group 2). The differences between the 2 groups were highly significant (Fig. 2) . On the other hand the objective index for all patients showed improvement over the study period but with no difference between the groups (Fig. 3) .
Discussion
Despite 4 5 Andersson6 has shown the influence of a well designed lumbar support in maintaining the lumbar lordosis and how the optimum position minimises the stresses transmitted by the intervertebral disc. The alternative hypothesis is that the corset acts as an abdominal binder, so raising the intraperitoneal pressure.7 During normal heavy lifting one tenses the abdominal muscles and diaphragm, thereby increasing the intra-abdominal pressure. This allows the peritoneal cavity to transmit a substantial proportion of the total body load and thus relieve the spine. This may be compared with the abdominal binder worn by weightlifters to increase their ability to lift heavy weights. It may be that a tight corset will act in a similar fashion by limiting the stress on the spine and therefore the symptoms of back pain.
The present study does not support the concept that symptoms are relieved by the corset acting as an abdominal binder. There was no improvement in the overall subjective index in the patients wearing the corset without a spinal support. On the other hand in the group wearing the corset with the support there was a considerable and significant overall improvement in symptoms. This suggests that the principal mechanism of relief of symptoms by a lumbar corset is the restriction of spinal motion that it 
